WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S

.PRINT OR TYPE ONLY

1. OWNER

STATE OF
COPY

LEONALrD. AL

MAILING ADDRESS

DIVISION OF WATER RESQOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

NEVADA

Log No. ‘58{6
Permit b‘

¥

N

Basm

ADDRESS AT WELL LOCATION

2. LOCATION.. 2. e 3.& tsec. . RO...T... Rl S Nsr S 7. E NYE County
PERMIT NO. 494 GrEEN SADDLE. AALvCH
[ssucd by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition - O -- Domestic & . Irrigation [ Test O Cable 0  Rotary @B~
Deepen ] Other 0 Municipal Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mateial ;’2;. From o T:el:: Diameter.... /Z y .._..~1nches Total depth.......: / éa _______ feet
QAAY o |/t [/
aaLle e Mo |20 “f Casing record.... £ 20 ?% 2L
0AAY . 20 |2 | g Weight per foot i /1 Thickness.... /A8 . .....
G. A(l\é Hfﬁ 2.5 r‘3 l‘_( /O Dijameter From To
LAY ] Js~ o | /19 %% _inches &0 fee 2&0.... feet
QAA:‘('.H ! E’—- ;s"";/ (8 ‘7’ inches fee feet
0LAAY g |70 (S| inches fee feet
O.AAlé_ /'flf W8 |70 74 o inches fee feet
G.A.A V _ 7“7’ &5- / ) inches fee feet
QAL HIE w5, |25 |85 32 inches fee feet
('-A{\ Y <Y 168~ 17 || Surface scal: Yes B No O Type.....d.d.dl.ﬂl.‘.ﬁ[&.._.._..____.
PDALCHIE o B )OS 110 vl Depth of seal g feet
QLAY 1_ 1O 127 17 Gravel packed: Yes B~ No O
CCALEHE w3 127 130 3 Gravel packed from 160 feet to.. S O feet
8LAY 130 1457 | 1S
£ rE SToVvE wi | Jd4S IS0 § Perforations:
O AL ME w2 IS0 (el {0 Type perforation FACTW‘ VJA‘U bur
Size perforation...... 'k}yc.# ..... by. 3 I.d.’ﬂ,!q. ..........................
oy From (7] feet to feet
I'l_’ r £ e, From. feet to feet
A L: ! 4 From feet to feet
4 ED From feet to feet
dU L '1 O From fect to fect
S v 1199
Vo 9. WATER LEVEL
Tich O, €SO, IHoee Static water level feet below land surface
Yegas ay Flow G.P.M. PS.1.
Water temperalure..c.ﬂ;ﬁ.é."!’ Quality
Date started 7 - ? , ]‘)gg
Date completed 7 - 13 1970 10. DRILLER'S CERTIFICATION
::;15 geiywiig:lléicéeunder my supervision and the report is true to the
r WELL TEST DATA Name.... CHEAT, gAS/CA)‘ :D)-; LLMg
P.M. Draw Down After Hours Pum, OMracior
m P e - Address. ”C.X MBO)(gngﬁé%fﬁfa A, 99‘"//
ul
N eesed by the Sute Contractor’s Board.... 3CFLO
Nevada contractor’s driller’s number
. issued by the Division of Water Resources /l/‘?é
. BAILER TEST N Division of Water Resources, the on-sue drltr.... /5~ 2.3
G.P.M. Draw down feet hours Signed ﬂ-,. Py 6 il 7 e P O _
G.P.M. Draw down...oonoe.oo... [/ hours By driller performing actual drilling on site or contractor
G.P.M. Draw down................ feet omnrrerinn hours || Date.... Z.=4. 6 ?O
{Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 iR




